THE patient was a young man, aged about 28, who had suffered from swollen lips for about three years. Both lips were greatly enlarged, covered with hyperiemic mucous membrane, without noticeable fissures or increased glandular secretion. The degree of swelling varied within certain limits, increasing and decreasing from time to time, but never receding to normal limits of size. Owing to the persistent swelling the lips were everted, shiny, and rather dry than moist. There was no nasal discharge, but there were numerous carious teeth, especially in the front of the mouth. The gums were not swollen or tender. Wassermann's reaction was negative.
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Case of Leprosy.
By J. H. SEQUEIRA, M.D. THE patient, a healthy-looking married woman, aged 52, was born in Odessa, and had lived there until eight years ago, when she came to London with her family. Four years ago the patient noticed a red itching spot on the cheek. In the course of two years the eruption spread over the body. The left leg was first affected two years ago. Fresh lesions have made their appearance from time to time and others have faded. The patient was unable to give a connected account of her illness, but apparently the eruption itched and some of the areas have been painful. The whole of the trunk was affected. The eruption consisted of erythematous patches, varying in size from a half-crown to the palm of the hand. In some there was slight but definite infiltration, and on the back there were several irregular, rounded, infiltrated plaques of deep brown colour, with central depressed white areas of irregular or festooned outline. The left leg was similarly affected, but at the junction of the middle and lower third of the shin there were two brown, raised, smooth, elongated keloid-like tumnours, the larger being 1J in. in length and i in. in width. Near these elevations were several small, round, less infiltrated lesions which. appeared to be an early stage of the keloid-like plaques. The depressed atrophic areas on the back
